SUMMARY The incidence of manifest glaucoma was determined by means of repeated automatic perimetry in a defined general population. It was estimated at 0-24% per year. It was largely independent of age but higher in women than in men and higher in the countryside than in the villages. In fact the incidence of manifest glaucoma was five times higher among women in the countryside than among men in the villages.
In a population the occurrence of a disease is described by prevalence and incidence. The proportion being diseased at a certain point of time is called prevalence. The proportion becoming diseased during a certain period is called incidence. In other words: prevalence measures the probability of having a disease; incidence the risk of getting it. Prevalence is the product of the incidence and the duration of a disease. Incidence is, accordingly, the more fundamental of the two concepts.
A single survey of the population suffices to determine the prevalence of a disease. Repeated surveys are needed for a direct measurement of the incidence of asymptomatic cases. Not surprisingly 'the incidence of glaucoma in a defined general population has not been adequately measured'.' Existing indirect estimates are far from unanimous. -5 We have performed repeated visual field screening6'7 during a longitudinal study of the natural history of glaucoma. Very few participants were treated for ocular hypertension. The present material, therefore, provided us with an opportunity to measure the incidence of manifest glaucoma in a defined general population.
Material and methods
Letters within brackets refer to Fig. 1 During the interval between the first and the second examination 10 subjects left the county and 53 died (B).
Of the 1427 remaining persons 1295 took part in the second survey. Manifest glaucoma was diagnosed in five persons (X). Those not attending were retained in the study (L) .
During the interval between the second and the third examination 13 subjects left the county and 160 died (C, CL). Manifest glaucoma was diagnosed in six cases (Y).
Of the 1243 remaining persons 1039 took part in the third survey. All but 32 of them had taken part in the second survey too (PL, ZL).
Age and sex distributions are given in Table 1 . The surveys. Automatic screening perimetry, fundus photography, ophthalmoscopy, slit-lamp examination, and Goldmann tonometry were all attempted in the same way and by the same staff each time on every person who took part in the study. Detailed descriptions of automatic perimetry and optic disc photography, for the present purpose, have been given elsewhere.78
Patients followed up for shorter intervals. Patients treated for ocular hypertension were followed up by the author or at the regional hospital. According to the records all had been subjected to automatic perimetry at least once every year. The author used the same methods as in the survey. Patients followed up at the regional hospital were usually subjected to threshold perimetry rather than to screening perimetry.
Definition of manifest glaucoma. A person was considered to suffer from manifest glaucoma when a repeatable visual field defect, consistent with glaucoma and not explicable on other grounds, In the calculation of the incidence cases of manifest glaucoma detected before a survey were considered to have been examined and detected at the survey. They were counted only if they still remained in the county at the time of the survey, and their number was reduced through multiplication by the attendance at the survey (attendance=number of persons examined/number invited).
Results
Letters within brackets refer to Fig. 1 .
Of the six patients treated for ocular hypertension after the first survey four developed manifest glaucoma before the second survey (W). One patient developed a visual field defect, probably as a result of macular degeneration. The sixth was treated at his own request.
At the second survey we detected five cases of manifest glaucoma (X).
Between the second and the third survey glaucomatous visual field defects were detected in six glaucoma suspects (Y).
At the third survey we detected six cases of manifest glaucoma (Z, ZL). Of 14 patients treated for ocular hypertension from before the start of the first survey two died and five developed manifest glaucoma before the end of the third survey (U). Treatment was discontinued in two of the remaining patients and reduced to a single drop each day in another one.
Among persons not attending the first survey a few were later examined by the author. In this way manifest glaucoma was detected in three additional cases (T). As in the 15 cases detected at the first survey (V) the duration of the visual field defects was of course unknown. It could, however, be roughly estimated from the size of the defects. By this method seven defects were found to be fresh and 11 to be of some duration.
Among surveyed persons the incidence of manifest glaucoma was 0.0024/year between the two first surveys and 0.0019/year between the two latest surveys.
The overall incidence, including that in all persons treated for ocular hypertension was 0-0024/year (SE 0.0005). (Fig. 2 ). With this exception the incidence of glaucoma was largely independent of age (Fig. 2) .
Men were as frequent as women in the population, but we found 31 women and only 13 men with manifest glaucoma (p<001).
The number of persons living in the countryside when listed before the first survey was only half the number of persons living in the small villages. Nevertheless we found manifest glaucoma in 23 countrymen and 21 villagers (p<O0O5).
The age and sex distribution was very nearly the same in the countryside as in the villages, and the incidence of manifest glaucoma was five times higher among women in the countryside than among men in the villages. 
